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REVIEWS 


of intestinal toxemia. To this subject are assigned many pages 
filled with rather complicated suggestions as to diagnosis and 
treatment. It is certainly an open question as to the exact role 
• which putrefaction within the intestinal tract plays in the pro¬ 
duction of symptoms, and while it may be conceded that it has 
such a role; nevertheless, it is impossible to concede rather didactic 
statements which attempt to demonstrate the existence of the 
various types of bacteria that are responsible for these symptoms,' 
and to acknowledge that the symptoms can be cured by the 
production of vaccines prepared from these organisms. So little 
is definitely known about the life cycle, the type, the saprophytism, 
and so on of the bacteria of the small intestines, that treatment 
with vaccines does not seem to be the scientific method of treat¬ 
ment, to say the least. Furthermore, in the hands of Dr. Bossier, 
it might be possible, by bacterial methods, to isolate the offending 
organisms, but-certainly, the technic, as. the author gives it, is so 
difficult and so complicated that it wotdd be utterly impossible 
for the average man to carry through, and this, in spite of the 
fact that the book is dedicated to the “practitioners of medicine, 
the best friends of the human race." While it is true that differences 
of opinion may exist between the author and reviewer, a natural 
result in discussing such a complicated subject as autointoxication, 
nevertheless the reviewer feels that in other respects the volume 
should prove of value to those who are interested in the subject 
of cnterology as well as to those who are engaged in ordinary 
practice. It seems a pity that the subject of cntcroptosis is not 
included in this book because it is such an important disorder, 
and those who do not possess the author’s volume on Diseases of 
the Stomach will be without a discussion of this interesting protean 
subject. _J, II. M., Jit. 


A Practical Medical Dictionary. , By Thomas Latiirop 
Stedman, A.M., M.D., Editor of the Twentieth Century Practice 
of Medicine, of the Reference Handbook of the Medical Sciences, 
and of the Medical Record. 6th revised edition. Pp. 1131. 
New York: William Wood & Company, 1920. 

Tiie sixth edition of Dr. Stedman’s medical dictionary has been 
amplified by a large number of new words and new definitions, 
making the volume some twenty pages larger than the preceding 
edition. The reviewer had the pleasure of reviewing the fourth 
edition of this work, and all that he said at that time in commenda¬ 
tion of the fourth edition holds for the present edition. A diction¬ 
ary seems like a very dry and uninteresting compilation of words 
and definitions, yet truly no form of literary work requires more 
the scholary pen of one, who, like Dr. Stedman, is versed in all 
the sciences, from paleontology to philology, from psychology to 
syiidcsmology. J. H. M., Jn. 
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The Heart and its Rhythm in Acute Rheumatism.— Parkinson, 
Gosse and Gunson (Quart. Jour . Med., 1920, xiii, No. 52, 363-379) 
recall the frequency of endocardial and myocardial disease initiated 
during an attack of acute rheumatism and the difficulties encoun¬ 
tered in diagnosing the latter condition. Their investigation con¬ 
sisted in a search for signs indicating acute myocarditis and eventual 
myocardial disease likely to determine heart failure, in 50 cases of acute 
rheumatic fever. All other available physical signs were noted. The 
size of the heart, as indicated by the apex beat, varied but little and 
from their studies the authors conclude that the frequency and degree 
of enlargement of the heart during an attack of rheumatic fever have 
been exaggerated. No relationship was found between the develop¬ 
ment of systolic murmurs at the apex and demonstrable cardiac enlarge¬ 
ment. Sinus arrhythmia was present after the attack in 47 cases 
(94 per cent.). It occurred in 2 cases with a pericardial rub, 1 case with 
a pericardial effusion, 1 after flutter and in each of 15 cases which had 
developed acute heart-block. They (authors) feel therefore that the 
presence of sinus arrhythmia does not indicate that the heart has 
escaped infection. Premature auricular contractions occurred in 7 
cases (14 per cent.). Paroxysmal auricular flutter occurred in 1 of these. 
Auricular fibrillation did not occur during the disease in any of the 
cases. The authors conclude that auricular disease (such as fibrillation 
and flutter) is often the sequel of acute rheumatism; that the frequency 
of extrasystoles in this infection and their association with flutter and 
heart-block suggest that they indicate acute myocarditis. Some 
degree of auriculoventricular heart-block developed in 15 cases (30 per 
cent.). Of these 11 (22 per cent.) showed delayed conduction only, the 
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remaining 4 showed partial heart-block with dropped beats, and in 1 
of them the degree of 2-1 heart-block. These phenomena invariably 
disappeared during convalescence. The observers conclude that heart- 
block is common in rheumatic fever; that it indicates acute myocarditis; 
that it may, therefore, be premonitory of chronic myocarditis and 
eventual heart failure. 


Cerebrospinal Fever.—-The importance of the anti-endotoxin content 
of antimeningococcus serum. Gordon {Med. Research Council, London, 
1920, 93-109, Special Report Series, No. 50), in the course of his 
studies, found that an important factor in the pathogenicity of the 
meningococcus consists of a powerful toxic agent closely bound up 
with the bacterial protein. This endotoxin is liberated either by an 
external lysin or by the autolytic enzyme contained within the coccus 
itself. That the efficiency of an antimeningococcus serum is modified 
greatly by the quantity of anti-exdotoxin it contains is illustrated by the 
results obtained in the treatment of a series of cases in the London 
district. Here the mortality was 18.5 per cent, as contrasted with a 
mortality of 48 per cent, elsewhere. Investigation of the serum used 
in this district revealed the fact that its anti-endotoxin titer was high, 
whereas the sera used elsewhere possessed little or none as revealed by 
protection experiments. Later it became necessary in this same district 
to introduce a different lot of sera. The mortality immediately rose to 
approximately 50 per cent. From his studies Gordon concludes that 
anti-endotoxin is the most important individual antibody identified so 
far in antimeningococcus serum. He feels that the conception that 
cerebrospinal fever is a disease in which one of the essential features is 
the struggle between the endotoxin of the infecting agent and the 
ability of the patient to form anti-endotoxin brings this disease into line 
with infections in.which serotherapy has achieved some of its greatest 
successes. At the time of this report the anti-endotoxin content of 
type i (Gordon) antimeningococcus scrum was much higher than that 
of the type ii (Gordon) antiserum and the therapeutic results corres¬ 
pondingly better. Further work on anti-endotoxin serum for type ii 
infections is being carried out. _ 

Diffuse Adenomatosis of the Thyroid Gland.— Goetscii (Endo¬ 
crinology, Los Angeles, 1920, No. 3, iv, serial No. 15, 389^02) reports 
the study of “borderline cases” in which* the familiar syndrome 
of hyperthyroidism is present (asthenia, loss of weight, nervousness, 
labile pulse, mild tachycardia, perspiration and tremor, occasionally 
depressions, often hyperpyrexia) but in which physical examination 
reveals no gross thyroid gland changes and no eye signs. The diagnosis 
in these cases lies between mild hyperthyroidism, incipient tuberculosis, 
various forms of psychoneuroses and perhaps certain chronic infections. 
In a series of 15 such cases in which the usual medical treatment had 
failed and which gave a positive epinephrin hypersensitiveness test 
the author advised operation—usually consisting of a bilateral partial 
resection of the thyroid gland. The author reviews briefly the accepted 
pathological change occurring in the gland which are associated with 
hyperthyroid symptoms: (1) Slight or moderate hypertrophy and 
hyperplasia of the alveolar epithelium surrounding the colloid, giving 
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rise to a mild hyperthyroidism such as occurs in association with the 
hyperplastic gland of puberty, pregnancy, menstruation, etc.; (2) more 
advanced alveolar parenchymal hypertrophy and hyperplasia, as in 
exophthalmic goiter; (3) discrete thyroid adenomata arising probably 
from individual groups of the interstitial epithelial cells (Wolfler) which 
occur in the interstices between the normal acini. To this classifica¬ 
tion of pathological thyroid changes associated with hyperthyroidism' 
Goctsch adds a fourth which he calls “ Diffuse Adenomatosis,” and whch 
is characterized by a general overgrowth of the interstitial cells (Wolfler) 
and hyperplasia of the acinar epithelium, as contrasted with the cir¬ 
cumscribed overgrowth of the former which results in discreet adeno¬ 
mata. He reports 15 cases, mostly young adults, presenting a syndrome 
characteristic of possibly hyperthyroidism, incipient tuberculosis, 
neuro-circulatory asthenia and allied conditions. Eye signs and positive 
clinical findings in the thyroid gland were absent. They failed to 
respond to medical and hygienic treatment. Many failed to show 
increased basal metabolism. All gave positive reactions to the epine- 
phrin test. Ten of of the fifteen cases had had sanatorium treatment 
for tuberculosis; one was a case of paroxysmal tachycardia; one a case 
of weakness, nervousness and tremor of unknown origin; three com¬ 
plained primarily of nervousness and weakness. In each case an 
extensive bilateral partial lobectomy was performed, about three- 
fourths of the gland substance being removed. The glands from these 
cases showed fairly uniformly the changes which lead the author to 
introduce the term “Diffuse Thyroid Adenomatosis.” The patients 
so treated showed from a moderate to a very remarkable improvement. 


Metabolism in Tuberculosis.— -McCann and Barr (Arch. Int. Med,. 
1920, xxvi, 662) give a detailed report of clinical calorimetric determina¬ 
tions on 15 cases of pulmonary tuberculosis, which they summarize as 
follows: “(1) The basal metabolism of tuberculous patients may be 
normal or very slightly above that of normal men of the same size. 
Thus, in 10 cases, the variation from average normal was from minus 
3 to plus 15 per cent. (2) Further increases in metabolism occur with a 
rise of body temperature. These increases are not large. Thus 1 case 
was given in which the temperature rose 1 ° C. during two hours without 
a chill. Tlie heat production of the second hour was only two calories 
greater than that of the first hour. With a rectal temperature of 104° 
F., the metabolism may be 30 per cent, above the average normal. 
(3) The basal heat production in tuberculosis may be less than the 
normal for the same patient when in health; in other words, the loss 
in weight may be accompanied by a reduction in metabolism which 
more than compensates for the tendency to increase caused by the 
disease. (4) Limited data regarding the nitrogen excretion show that, 
while a toxic destruction of protein docs exist in tuberculosis, it is not 
large. The urinary nitrogen may be reduced to from 5 to 6 gm. per 
diem, though nitrogen balance may be attained only at a higher level 
(about 10 gm. a day). (5) The specific dynamic rise in metabolism 
produced in 2 cases by the ingestion of a protein meal corresponded 
closely with that produced by the same meal in three normal men.” 
Conclusions. In view of the fact that the food requirements of tuber¬ 
culous patients are not large, either as regards total energy value or 



